ABSTRACT
dominated with a ratio of 99:1. Males 21 to 30 years of age sustained the most mandible fractures. Most fractures were caused by vehicular accidents (60%), followed by gunshot wounds (31%), falls (4%), violent assault (4%) and sports activities (1%). Alcohol was a contributing factor at the time of injury in 20.6% of fractures. All cases were treated by open reduction and internal fixation with plating or wiring.
Conclusion:
The body was the most commonly fractured anatomic region of the mandible in this series. There appeared to be a statistically significant relationship between violent assault and fractures of the ramus, but not between the other mechanisms of injury and the site of fracture. Its prevalence ratio of 3.32 (95% confidence interval: 1.13; 9.74, p value 0.039) suggests that the prevalence of fractures of the ramus among those exposed to violent assault was 3 times higher than those who were not.
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The mandible occupying a very prominent and vulnerable position on the face is the 2 nd most commonly fractured bone of the face and the 10 th most fractured bone in the whole body. The causes of mandibular fracture were varied (Table 1) ; however, the primary causative factor was vehicular accidents which were not workrelated in 190 cases (57.9%). Combat-related injuries resulting from gunshots were the second most frequent cause of fracture in 102 cases (31.1%), followed by accidental falls (17 or 5.2%), violent assault (13 or 4.0%) and sports-related injuries (6 or 1.8%). On closer examination, obvious differences between sexes in the causes of fracture were readily apparent (Table 1) . Males most frequently sustained fractures as the result of vehicular accidents involving the use of motorcycles (190 cases or 58.5% of the male population), followed by combat-related injuries secondary to gunshot (101 cases or 31.3% of the males). In contrast, two of the three female cases reported falls as the cause of injury.
Of the 328 patients included in this study, 300 (91.50%) sustained multiple fracture sites while only 28 (8.50%) had a single fracture site.
Overall, a total of 677 fractures were noted. In this study, the most commonly fractured site was the body of the mandible (188 cases or 27.77% of all fractures), followed by the parasymphysis (166 of the cases or 24.52% of all fractures). The angle, symphysis, ramus and condyle had prevalence rates of 17.58%, 11.23%, 7.68%, and 7.38%, respectively. The least commonly affected sites were the alveolar ridge and the coronoid being seen in only 21 and 5 cases, respectively.
Among the various mechanisms of injury, the body of the mandible was still the most frequently affected site. Even among those patients who suffered a single fracture, the body was still noted to be the most affected area of the mandible. Among those with multiple fracture sites, the most commonly encountered combination involved the body and parasymphysis.
To determine if there was a relationship between the various mechanisms of injury and the site of mandibular fracture, prevalence ratios were computed and are summarized in Table 2 . It appears that violent assault and fractures of the ramus have a statistically significant relationship. Its prevalence ratio of 3.32 (95% confidence interval: 1.13; 9.74, p value 0.039) shows that the prevalence of fractures of the ramus among those exposed to violent assault was three times higher than those who were not. Table   3 summarizes other studies that reveal mandible fracture sites that differ from our findings. 3, 4, 5, 6 The results of this study show consistency with that of other studies with regards to the predominant age group sustaining mandibular fractures, which was the 21-30 year-old group. 7 A possible explanation for the higher frequency of fractures in this group is that the second Previous epidemiologic studies reported road traffic accidents 9, 10 followed by falls as the leading cause of mandibular fractures in developing countries, others have reported assault as the main causative factor. 8 The reported findings of certain aspects of mandible trauma have been widely substantiated. For example, investigators in countries such as Jordan, 11 Singapore, 12 Nigeria, 13, 14 New Zealand, 15 Alcohol was a contributing factor at the time of injury in 21% of fractures for which this information was available in our institution. This may reflect the deleterious effects of alcohol on psychomotor skills and the lack of preventive mechanisms to respond to situational hazards. 21 In Australia, alcohol involvement in mandible fractures has been reported to be as high as 41.4%, and most of the cases associated with violence (73%) were linked to alcohol abuse. 22 In a study conducted in Finland, 44% of mandible fractures were associated with alcohol abuse. 22 In our study, alcohol was associated with about 20.6% of mandible fractures a proportion significantly lower than figures reported elsewhere.
However, this discrepancy may also be explained by underreporting by hospital staff.
The mandible fracture site depends upon the mechanism of injury, magnitude and direction of impact force, prominence of the mandible and anatomy of site. 3 Its resistance to compression is greater but tends to fracture at the site of tensile strain. 3 In addition, it is more sensitive to lateral impact especially the body and ramus. 3 In our setting, the body of the mandible was the most commonly fractured part of the 
